
1168

medical practitioners in failing to report cases of different
infectious and contagious diseases. He stated confidently that
less than half of the infectious and contagious diseases occur-
ring in the city were reported to the Health Department, and
alluded to the fact that in one district alone in the period
from Oct. 15th to Jan. 1st last the officers of the Health
Department had discovered 625 cases of typhoid fever, of
which only 35 had been reported. Not only in the epidemic
of typhoid fever just passed, but in former outbreaks of the
disease, it has been very difficult to estimate the number of
typhoid cases in Montreal and its suburbs, because the law
in regard to the reporting of typhoid patients has been prac-
tically ignored by medical men, and the provincial and local
boards of health have acquiesced in their disregard.
The report of the Health Department on typhoid fever

for the year 1909 gives the number of cases reported
in the city itself and districts under its jurisdiction
as 1892. In September there were reported 66 cases,
in October 279 cases, in November 213 cases, and in
December 704 cases. Figures obtained from the Health
Department denoting the number of cases reported from
Jan. 3rd to 15th are 339. Consequently the number
of cases officially reported from Sept. lst, the commence-
ment of the epidemic, to Jan. 15th is 1601. Although the
epidemic began to wane in the middle of January, and
after that time died out somewhat suddenly, there was a
large number of cases both reported and unreported from
that time up to the middle of February, when the disease
as an epidemic was to all intents and purposes over.

From the middle of January to the end of the epidemic
there were probably at least 200 more cases reported,
which would bring up the total of reported cases to 1800.
As it seems to be universally allowed that there were
quite as many cases unreported as reported, a moderate
estimate of the number of cases which occurred in the course
of the epidemic will be 3600. The disease was most

prevalent in the outskirts of Montreal. For instance, in
December, in 17 wards of what may be termed Montreal

proper there were 231 cases reported, while in five suburban
wards there were reported in the same period 467 cases.
From Jan. 3rd to 15th in Montreal there were reported
117 cases, while in six suburban wards 222 cases were

reported. If population be considered, then the ratio of
cases occurring in the suburbs to those in the city was nearly
4 to 1.
The difficulties in the way of arriving at an accurate pre-

sentation of the mortality-rate of the whole epidemic are
insurmountable. The deaths from typhoid fever in Montreal
for 1909 were, according to figures procured from the Health
Department, 212. Taking the number of cases reported for
1909 as 1892, this will give a death-rate of more than 11 per
cent. But if the number of reported cases be doubled,
as it is believed that they should be, the death-rate will
be brought down to under 6 per cent., which is by far the
more likely figure. The Health Department in the statistics
as to typhoid fever given from Jan. 3rd to 15th supply
the number of cases and deaths. The cases reported were
339 and the deaths 41, a death-rate of between 11 and 12
per cent. The hospitals of Montreal, however, in January
published the following tables. The figures cover the period
from Sept. 1st to Dec. 31sit :-

Hospital. Total cases admitted. Deaths.

General 
............ 

147 ......... 9

Royal Victoria ......... 237 ......... 9
Western ............ 74 ......... 6

Homoeopathic ......... 80 ......... 3
Notre Dame ......... 114 ......... 15
H&ucirc;tel Dieu ............ 134 ......... 8

786 50
This gives a death-rate of between 6 and 7 per cent.

In the first week of the epidemic the type of the disease
. was mild, but at the end of October it became far more
virulent. In the Emergency Hospital, which was opened in the
early part of January, 112 cases of typhoid fever were treated
with 7 deaths, 2 deaths from perforation, and 1 recovery
from the same, giving a death-rate of 6-25 per cent. The
high death-rate at Notre Dame Hospital is attributed partly
to the fact that at that institution several cases were taken
in which were almost hopeless from the first.

Outbreaks of typhoid fever occur with comparative
frequency in Montreal and its suburbs, a winter never passing

in which there are not a very considerable number of cases of
the disease. As in former outbreaks of typhoid in Montreal,
there have been in the one just over numerous cases of para-
typhoid and of intestinal disturbances with high fever which
have led some at first to deny the existence of typhoid fever
on a large scale. The lax methods in vogue in Montreal as
to reporting cases of infectious and contagious disease tend
to retard remedial measures.

SCOTLAND.
(FROM OUR OWN CORRESPONDENTS.)

Aberdeen University General Council: The Yen, Medical
Ordinance.

THE half-yearly meeting of the General Council of the

University of Aberdeen was held on April 16th in the Mitchell
Hall, Marischal College, Principal George Adam Smith
presiding. At a meeting of the business committee on

Marcil 30th a subcommittee, consisting of Colonel W.
Johnston, C. B., Professor John G. McKendrick, Dr. Ashley W.
Mackintosh (members of the business committee), and Dr.
G. M. Edmond, Dr. H. W. M. Gray, and Dr. J. Scott
Riddell (members of the council, with Professor McKendrick
as convener), was appointed to consider the new medical
ordinance and report upon it. Dr. McKendrick submitted
the report of this subcommittee. Several interesting points
are dealt with in this report :-

1. Degrees.-The committee are of opinion that diplomas in special
branches of ’medical and surgical practice should be conferred only on
those who are graduates in medicine of the University of Aberdeen, or
of any other university in the United Kingdom.

2. Professional education (inter alia).-(1) The committee note
with satisfaction that in the case of anatomy, physiology, and pathology
the distinction that has long existed between systematic and practical
teaching has, in a sense, disappeared, the professor in each of these
subjects having allotted to him not so much time for systematic
lectures and so much for practical teaching, but so many terms to be
used for the teaching of his subject at his discretion, subject, of course,
to the approval of the Senatus, on the information sent to them by the
boards of studies. (2) The committee recommend that "biology"
should be struck out of Subsection 4 as a proposed optional substitution
for " botany and zoology." (3) The committee suggest that the phrase
"conduct" 20 cases of labour, although that used by the General
Medical Council, is misleading and inept, and that the word
"attend" is more suitable. (4) The committee also suggest that Sub-
section 9 relating to practical pharmacy might with advantage be
omitted. and that there be substituted for it a course of such practical
instruction in pharmacy during one term by the professor of materia
medica and therapeutics as he may deem expedient. In these days it
has become less and less necessary for a medical man in practice to be a
practical pharmacist, capable of making pills, powders, and potions.
These can he supplied to him in better form by highly educated
chemists and druggists, and, even if he should be obliged to supply in
country districts the medicine he prescribes to his patients, he can
obtain these wholesale from chemists who devote themselves to this
branch of trade. The time allotted in the new ordinance to practical
pharmacy may. in a heavily loaded curriculum, be more profitably
employed. (5) The committee point out the omission of operative
surgery from the list of extra courses, and recommend that a course of
one term should be devoted to it, as it has been found to be a most
valuable part of surgical training.

5. Professional examinations,The subcommittee draw attention to
the following important powers conferred on the Senatus with approval
of the University Court. They can determine (1) the interval of time
that shall elapse between the time when a candidate passes the exa-
minations in the subjects of one division and the time of his admission
to examination in the subjects of a subsequent division ; (2) that if a
candidate fails to pass in one or more of the subjects of one division
he may be prevented from attending the classes in the subjects of the
subsequent division ; (3) that, under prescribed conditions, a candidate
may pass the examinations in the subjects of any division singly or
together; and (4) that the examinations in the subjects of any division
shall be taken in a prescribed order.

These arrangements will prevent students who fail in an

examination from going on to other classes while they are
still preparing for another examination in the subject or
subjects in which they failed. Many students are severely
handicapped by endeavouring to attend classes while they
are preparing for an examination in subjects on which they
should have passed before entering on new courses of study.
The committee are of opinion that no student should pass on
to the study of another group of subjects until he has passed
examinations on the group immediately previous. After a
reference to the times at which the various examinations may
be passed, the subcommittee remark that it will thus be
seen that students may, and, indeed, are expected to, pass
on ten important and extensive subjects by the close
of the third year of medical study. It may be ques-
tioned whether this will not prove beyond the capacity
of the average student. Other two years are allowed
for the final subjects. The subcommittee fear that
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with such a constant stream of examinations the student I twould have little time to pay attention to work at hospitals,
where even in his earlier years he is expected to learn the l
elements of clinical practice. It seems to the committee
next to impossible that students can attend all these classes s
and pass all these examinations in the time contemplated,
while on the other hand, if they do, they cannot be expected
to pay sufficient ’ attention to clinical study. The result will
be that clinical study, along with attendance on the all im-
portant subjects of medicine, surgery, and midwifery, will be
erushed into the final three terms, or the so-called fifth
year. All clinical teachers will agree that this is far
from being satisfactory-indeed, an impossible position. The
committee suggest two alternatives : (a) that if students are
to be subjected to the constant harassment of so many
examinations, two terms at least should be added to the

period of medical study ; or (b) that botany, zoology, physics,
and chemistry be removed from the medical curriculum,
which would then begin with the subjects of anatomy and
physiology. Were the latter alternative adopted there must
be a preliminary scientific examination to be passed before
the student begins the study of medicine, and such pre-
liminary examination in science would be quite independent
of the present preliminary examination in general knowledge.
The committee favour the latter alternative.

6. Professional examinations for degrees of M.D. and Ch.M.-
The committee do not agree with the proviso in which it is stated that
under certain conditions candidates for the degrees of M.D. or Ch.M.
may be exempted from the whole or part of the examination. They
consider that in all cases the examinations should be thorough.
Dr. Mackintosh went over the ordinance in detail and moved
that, subject to the alterations adopted by the council, the
report be adopted and the recommendations sent to the Uni-
versity Court. Dr. W. Bruce of Dingwall seconded, and the
motion was unanimously adopted.

Perthshire School Medical Inspectorship.
The Subcommittee on Secondary Education for the County

of Perth has appointed as medical inspector of school
children Lieutenant-Colonel Grenville E. Moffet, R.A.M.C.
(retired). Colonel Moffet during his curriculum at Aberdeen
held the appointment of assistant to the professors of practice
of medicine and of midwifery and diseases of women
and children. He also acted as senior clinical clerk
to the former at the Royal Infirmary, and attended

practice at the Children’s Hospital under the latter.
Before entering the army he acquired experience in general
practice by acting as assistant and locum tenens to several
men in Scotland and England. In 1893, as a surgeon-captain,
he was selected by the then Director-General of the Army
Medical Service for the appointment of recruiting medical
officer at Glasgow, and after promotion to his present rank he
voluntarily retired from the service in 1905. Since then he
has been employed as medical officer in charge of the troops
in the military hospital at Perth.
April 19th. 

____________________

IRELAND.

(FROM OUR OWN CORRESPONDENTS.)

The Irish Medical Association. ]

THE Council of the Irish Medical Association has adopted
the report of its special committee on Poor-law reform,
and the secretary has sent a copy of it to each of the
members in order to take a plebiscite vote. In this report
the establishment of a national medical service in Ireland to 

ireplace the present workhouse, county infirmary, and dis- I-pensary system, as suggested in the report of the Vice-Regal
Commission, is recommended. This service would be a
national medical service, entered by competitive examination,
with graded salaries paid out of the Consolidated Fund and
with pensions, the officers being under a board of control,
which would administer the scheme. By this plan whole-time
officers, wherever possible, would be appointed, and whole-
time county medical officers of health with special diplomas
in public health and with analytical and bacteriological
experience, while only members of this national service
would be eligible for appointment as medical inspectors.
The authorities of the Irish Medical Association object to

making the county into the unit of administration by
replacing the boards of guardians, as the possibilities 
of promotion would be limited to each county, and the

,ggregate potential advantage to the members of the service
vould be less than if the whole service-county, Poor-
aw and dispensary, and public health-were coordinated
s they would be in the national scheme. They point out
hat the recommendations might have many points of advan-
age in amending English Poor-law which would be unsuit-
able from an Irish standpoint, as the conditions in the two
countries are so dissimilar. The difficulty is, and this is con-
ained in the " Report on Ireland " by the Royal Commission
on the Poor-laws, ’’ that so long as the local rates bear the
greater part of the cost of the medical service, as at present,
it would be difficult to carry through Parliament a proposal
depriving local authorities of any voice in the selection of
their medical men;" and, further, that the Irish local
authorities would "no doubt desire to retain in their
hands the appointment of their medical officers" (p. 61 of
Report). Again, the Royal Commissioners say (p. 62) : " The
Vice-Regal Commission’s alternative of a service wholly
charged on State funds, therefore, seems to us to be the
only practicable solution of this problem, if the service is to
be free from local control; but it is clear that a very strong
case would have to be made out to prove the necessity for
throwing this portion of the Poor-law service in Ireland 

_

wholly upon the Exchequer." The Irish Committee of the
British Medical Association is also taking a pl&eacute;bascite of the
dispensary and workhouse medical officers, asking them to
indicate which of these schemes (the National Medical
Service as recommended by the Vice-Regal Commission, the
County Medical Service as suggested by the Royal Com-
mission on the Poor-laws, or the present system with the
addition of compulsory superannuation on retirement) they
prefer. When these two plebiscites are taken we shall be
in a better position to know the mind of the medical pro-
fession in Ireland. That a national medical service would be
the best solution for the medical men and also for the

country is a widely held view. Such a service would
command better payment and so would probably attract
abler men and lead to progress in public health, which is so
far behind in Ireland. But this scheme will probably be
opposed by the Treasury on the ground of increased cost, and
by the local authorities, who will not like to give up their
present patronage.

The Queen’s University of Belfast : Meeting of Convocation.
The first meeting of Convocation of the Queen’s University

was held on Saturday last, April 16th, Lord Shaftesbury,
the Chancellor, presiding. The Examination Hall of the
University, in which the members assembled, was packed to
the doors. The Right Hon. Thomas Sinclair was elected
chairman of Uonvocation, and Dr. John Uampbell vice-
chairman. A committee of 15 having been appointed to
draw up standing orders and regulations, the chairman
of convocation proposed a series of motions expressing
an earnest desire for the prosperity and usefulness of
the University, apart from individual views as to the
merits of the general scheme of higher education in
Ireland, of which it is a part. The motions also condemned

any departure from the non-sectarian principles and tradi-
tions of Queen’s College, Belfast, which, it was alleged, were
violated by the establishment within the University of sepa-
rate lectureships for the teaching of scholastic philosophy. Dr.
Benjamin Moore, late dean of the Medical Faculty of the Uni-
versity of Liverpool and professor of bio-chemistry in Liver-
pool, seconded the motions. An amendment leaving out all the
condemnatory portions was proposed by Rev. J. B. Armour
and seconded by Professor R. B. Henry. A lively debate
took place, and on a division the motions were carried by
238 to 56 votes. Dr. Moore then moved :-

That Convocation of the University desires to urge upon the Senate
the need for greater development of post-graduate teaching and
research and for adapting the University to the requirements of the
city and district in which it is situated, for which purpose Convocation
would welcome the endowment of research on a more liberal basis and
free from teaching of an under-graduate type.

Mr. J. R. Fisher seconded the motion, which was carried.
A notice of motion was given in by Dr. R. W. Leslie, but, at
the request of the Chancellor, was held over until a future
meeting of Convocation :-
That we, Convocation of the Queen’s University of Belfast, emphati-

cally protest against the prohibition imposed on the University by the
Statutes against the conferring of honorary degrees in the Faculty of
Medicine.

At a subsequent meeting of the Senate Sir William Whitla


